Proceedings of the Royal Society of Medicine 62 and slightly raised on palpation. There were similar areas on the right side of the neck and in the right axilla. The edge of these areas was not raised. The three areas were not contiguous.
A section taken from the raised edge on the breast showed dilated dermal lymphatics, packed with spheroidal-celled carcinoma cells. The patient has been treated in the Cancer Hospital with Chaoul X-rays, which accounts for the scarred appearance now seen.
There is no doubt that this is a case of the so-called carcinoma erysipelatodes, though of a very early nature, since as yet there are no signs of definite papules or vesicles, which are usually found in this condition. The three areas appear to have arisen independently and not through direct spread.
Discussion.--Dr. PARKES WEBER, referring to the case he showed to the Section some time ago, which he termed " carcinoma telangiectaticum ",1 said that his patient had more of the red telangiectatic condition than the present patient. His case was treated at University College Hospital with a light application of X-rays, with the result that the redness was partly got rid of. But the patient afterwards developed lung symptoms. At the necropsy the two layers of pleura were adherent and were thickly carcinomatous. THE PRESIDENT said that the degree of so-called telangiectasia in these cases depended on whether the carcinoma cells invaded chiefly the blood-vessels or the lymphatics. An apparently healthy married woman, aged 30, had suffered from chilblains for many years, and always " had a poor circulation." The chilblains had affected her fingers, but not her feet. General physical examination revealed no obvious abnormality, except bluish, cold, hands and feet. A radiogram of her chest appeared normal.
The present lesions had been present about a year, and had given her no pain or discomfort. She had noticed no redness or swelling at any time.
Symmetrically placed on both insteps and the middle of the soles of both feet are irregularly shaped areas of atrophy. Over these areas, and spreading beyond them in diminishing density, are numbers of red points. The colour can be pressed out in the majority of these, but not in some of the more central ones. They appear to be dilated vessels, or telangiectases.
I have not seen lesions like these in this situation before, and am anxious to have suggestions for diagnosis and, consequently, for treatment.
Dr. F. PARKES WEBER suggested that the circumscribed patches of skin-atrophy and the punctiform telangiectases represented a very atypical, atrophic, form of the Pick-Herxheimer syndrome. POSTSCIPT (25.5.37 ).-A biopsy was subsequently made from the foot, and Dr. Muende reports that it shows idiopathic atrophy of the skin. Mrs. W., aged 51 (mother), Miss W., aged 22 (daughter), and Master W., aged 11 (son). The syndrome consists of (1) Friability of the skin, best seen over the patellae where papyraceous scars have formed after slight injuries.
(2) Hyperextensibility of the joints, particularly the fingers and thumbs.
(3) Hyperelasticity of the skin. This feature is not very marked in these cases. It is best seen in the case of the boy over the clavicles. I For the completed acconnt, with colouired illustration, see F. Parkes Weber: " Carcinoma telangiectaticum ", Internat. Clin., 1935, 3, 145. 
